
citation
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1902(a) (30) (c)
and 1902(d) of the 
act Pot. 99-509
section 9431) 
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Approval Date \L\ C,& Effective Dam \ \ \ \ '-? 
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Approval  Date  
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Revision: (BERC)
HCFA-Pl4-85-3 
I HAY 1985 

State: Montana 

omb MO. 0938-0193 

Citation 4.14 (b) The Medicaid agency meets the requirements

42 CFR 456.2 of 42 CFR Part 456, Subpart
C, for 

50 FR 15312 control of the utilizationof inpatient 


hospital services. 


- Utilization and medical review are/ X /  
performed by a Utilization and Quality

Control Peer Review Organization designated 

under 42 CFR Part462 that hasa contract 

with the agency to perform those reviews. 


-/rUtilization reviewis performed in 

accordance with42 CFR Part456, Subpart H, 

that specifies the conditions
of a waiver 

of the requirementsof Subpart C for: 


/r	All hospitals (other than mental 
hospitals). 

-1 7  Those specified in the waiver. 

-// NO waivers have been granted. 

Vo. 83(10)13 
supersedes Effective j -1-85Date 
lo. 83(10)03 

HCFA ID: 0048P/0002P 
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revision ?lCPA-PM-85-7 (BERC) omb Iso.: 0938-0193 
JULY 1985 

state/territory Montana 

citation Medicaid agency meets
the requirements

of control
42 CFR 456.2 

4.14 (c) 	The 
42 cfr Part 456, Subpart D, for 

of inpatient services in50 FR 15312 utilization mentalof 
hospitalstal8. 
// 	Utilization and medicalreview -0 

performed by a Utilization and quality 

-// 

Control Poorreview organizationdesignated
under 42 CFR Part 462 that h u  a contract 
with th. agency to perform tho80 -Vim. 

til lit at ion review is performod in 
accordance with42 CFR P u t  456, SubpartH, 

ofthat specifies the conditions a waiver 
of the requirements of SubpartD for: 


L/All mental hospitals 

-// Those specified in thewaiver. 

@ BO waiver. have k e n  granted 

- in1 7  Mot applicable. Inpatient services mental 
hotpit818 a n  not provided under this plan. 

rn a F ; r - L n ) l O  

supersedes Approval date 5/8/96 effective Data 

rn BO* 8c;(uI) 13 


HCFA ID: 0048P/0002P 
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Revision: (BERC)
HCFA-PM-85-3 
may 1985 

State: & 

OMB NO. 0938-0193 

Citation 4.14 (d) The Medicaid agency meets the requirementsof 

42 CFR 456.2 42 CFR Part 456, Subpart E, for the control of 

50 PR 15312 	 utilization of skilled nursing facility 


services. 


fi7 Utilization and medical review are 
performed by a Utilization and Quality
Control Peer Review Organization designated 
under 42 CFR Part 462 that has a contract 

with the agency to perform those reviews. 


-/ / Utilization reviewis performed in 

accordance with 42 CFR Part 456, Subpart
H, 

that specifies the conditions of a waiver 

of the requirementsof Subpart E for: 


-/7All skilled nursing facilities. 

-// Those 

-/T No waivers 

'W Mo. u ) i 3  
Approvalsupersedes Date Date
Effective 

Bo. 83:10)@2 

specified in the waiver. 


have been granted. 


7 
4-1-85 


HCFA ID: 0048P/0002P 




Supersedes  

50 

Revision: (BERC)
HCFA-PM-85-3 
MAY 1985 

State: Montana 

omb NO. 0938-0193 

Citation 4.14
=(e) TheMedicaidagencymeetstherequirements

456.2 Part Subpart F, for
42 CFR of 42 CFR 456, control 


50 FR 15312 of the care
utilization of intermediate 

facility services. Utilization review in 

facilities is provided through: 


-/T Facility-based review. 
--/ / Direct review by personnelof the medical 

assistance unitof the State agency. 

-/T Personnel under contract to the medical 
assistance unitof the State agency. 

@ Utilization and Quality Control Peer Review 
Organizations. 

1 7  Another method as described-	 in ATTACHMENT 
4.14-A. 

-// Two or more of the above methods. 
ATTACHMENT 4.14-B describes the 
circumstances 

used. 


-1 7  lot applicable. 
services are not 

TI lo. 35(10)13

Approval
Date Date
Effective 
Tl lo. w j S . 8  

under which each method is 


Intermediate care facility 

provided under this plan. 


76-1-85 
HCFA ID: 0048P10002P 
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Citation 

1902(a](30)
and 1902(d) of 
tha Act,
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(-4 9431)
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